MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _92:;554

- c1f ’
'IiMO{ALf” ” June 16,1962 Lee's Summzls'tmg?&loeﬁemréﬁ ~Lee's Summit_ Missouri
24, FUNERAL DIRECTOR R - -
. 1331 Brus‘h "Creek Blv ﬁ
?}}},. D.W.Newcomer's Sons,Kansas City ,dn &-/5-4a ‘

- , (I.u:cmed Embalmer’s Statement on Reverse Side)

ik
BY AFFIDAVIT OF

]
EPARTMENT OF PUBLIC HEALTH AND WELFARI 31 .?ATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-_-___ . Primary Registration Dlltru:l No. _/M _______ Registrar's No. . _____— "=~
ON THIS STUB P H O Ii—¢ i0r— L AT T
N PLACE OF DEATH® = —TI30ZL 2. USUAL RESIDENCE {Where deceased \Ii\ieWnsﬁrurion; Residance before
VS 200 fa) a. COUNTY TATE b, CQUNTY ’ admission)
Rev. 4/59 | |8 Jackson ssouri Jackson
ev. 4/5 =z k. C(I).II!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘II.'Y Inside Limits
< town Kansas City 10 days . TOWN Tges Summit Yes O MoX)
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
5 725-o- |% instirution’ VA Hospital Y@ No O Route L4 Ye O No[d
2& ()
3 3. #AME OF DECEASED First Middle Last 4. Déﬁ":l'E Month Day Yeaar
ype of print)
ARTHUR . CHRISTIAN zNk DEATH June 1L 1962
4 o] 5. SEX ‘14, COLOR OR RACE 7. Married @ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday)} | IF UNDER ] YEAR IF UNDER 24 HR
5 Male White Widowed [J Divorced [ u_h_gh 67 yrs Months | Days Hours I Min.
Y SN 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w g mos'l rking life, even if retired) .
2 Rety aBoreét R.B.--Rice Co. Jefferson City, Mo. LJUSA, o
7 ] 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ASRRARG/OR WIFE
—_——2 15
o Adam Zink _ Henrietta Miller _ Frances Zink
8 2 w 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 14. SOCIAL SFCURITY N |NFORMA, dg
< (YeYlo, ar unknown) | {if yes_ give war or dates of servig rances Zln k Lee S ummlt Ml 5 SOLlrl
933} X eg WWe T VA Hospitael Offic:ml_Bgcords
o - 18. CAUSE OF DEATH (Enter ¢nly cne cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w z IMMEDIATE caust o) _S€pticemia
1 G .
1 “la O .
el g Q
; o | T a Conditions, if any, oue To () _Acute pyelopnephritis
?Zﬁ - gz w G which gave rise to -
- Iz above c;me d{a),
= stating the under-
13 - lying  cause last. puE To (o _Cereb ccident
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f  deceasad was femasle was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
" .
E ; I 0. Yes I O No l {3 Unkpown
us" E 12, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ) a O
z ‘U YESTO NOX
& — .
z = Y. § 20x. IIIIITSRQF :t?_: Menth, Day, Yesr
= a m,
b4 g . 2 p.m.
.z_ (-] * 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., ete.)
6 . NOT WHILE AT WORK [J )
NN =R —VA - g
w P W™ June 1 !| ]%2 mmx:mxgmunm
S O - é - 21. ¥ strended the d d from June h’l%2 s 10 ur
: ; 9 E Death oc:uym. ——y 12 H ‘%0 B 4 on the date stated above, and to the bast of my knowledge, fraom the causes stated.
e . \
g E 8 g @ or title) 22b. ADDRESS 22c. DATE SIGNED
I
> | 3 M.D. A Hospital, Kansas City, Mo. | 6-14-62
Ll 23a. BURIALS 235, paTeE" 23c. NAME OF CEMETERY OVCJ!E;MW 23d. LOCATION (City, town, or county) (Srate}
o 4
z
3
=
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

workin
i 9

.~

Student

under my personal supervision.

SignedM
Signature of Stydent Embaimer

Licensed Embalmer No 5‘0,7;4

P. O. Address (/ﬁ & ! (bfd;

Nota: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - 1
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